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COVER LETTER
TO: New Filing Section

Mvision of Corpuorationy

SUBJECT: Vm(\/\( L\ &"go\r\'s ©V£7136('TU El"-\\(l‘.-‘\(,il,nV\F:'\‘\\‘ ,L,LC

\ Name of Limited Liabilith Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please rewern all correspondence concerning this matter 1o the following:

CU( N .1C Ceoud

\ Name of Person

V]L\‘V\L\Jl %( %DY‘ S P”’P“ Ry g\l.\m NS MNJ!( LLC

I3 irmyCompany

ljﬁ)(f} Cuk? .\('\\’\C‘uv\ D(

Address

,[7\'.\0‘[«(\#{.( C\ 22503

Citv/State and Zip Code

mmﬂq foy D@ﬁmm\ oY

B omail addu.sq (u) be used for fulure annual report notification)

For further infurmation concerning this matter, please call:

CL\(J( MC \(CLU\: at 15 } 5(ﬂ -Cl(‘{((fi/)

Name of Person ‘ Area Code Daytiime Telephone Number

Enclosed 15 u cheek for the following amount:

DSIES,UG Filing lFee S130.00 Filing Fee & $155.00 Filing Fee & S1660.00 Fiting Fee,
Certificate of Status Ceriified Copy Certiticate uf Status &
{addivional copy is enclosed) Certfied Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Seetton New Filing Section

Division o Corporations Division of Corporations
P.O. Bux 6327 Chifton Building

Tallahassee, FL 323 4 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Name:
I'he name of the Limited Liability Company is:

. c ‘ | _
Y_\Q\'\T‘u & VNS V‘D&ﬁ(ﬂ. gV'\\f\C\V\C&VV\f‘”\Jr \ LI-/L

(Musl contain the words imitell Liabitity Com sany, “LL.C. " er “LLC.T)
} I

ARTICLE I - Address:
The mailing address and swreet address of the principal oifice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
LT Rs Y A Y REs V.
509 (ol s AT Y59 [ pihivanam DV
T\ et (-/\] AL RN AT N F{ TR0

ARTICLE 1L - Registered Agent, Registered Office, & Registered Avent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You muss designate an individual or

another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

\ o C
LL‘\\ T )\'/\ kCLu\
Namel
—r TS \ . f
%y Cotbinvam D
Florida street address lP:é. Box NOT acceptable)
/({.i\\o.w.\s wee ¢ 232303
City State Zip

Huaving been numed as registered ayent and tw accept service of process jor the above siated fimited liability company «f the
£ i 5 {2 i )
place designated in this certificate, I hereby uccept the appointment as regisiered ageni and agree to aci in this capacio. |

er and complete performance of mv duties, and |

Jfurther agree 1o comply with the provisions of all statutes relating 1o the prop

o

-
Regisiered Agclr{l's Signamgﬁ}KiZQU[RED)

um famifiar with and accept the obligations of m

(CONTINUED)




ARTICLE [V-
The name and address of each person authorized to manage and contel the Limited Liability Company:

’I-n I - :\'. T g
"AMBR" = Authorized Member
"MOR" = Manager \ r
Wap ( Ik~ M Ko
b 20D Coetioenorlnn Or
TAallednac K_.n_x,—.Jkg—l N0 <

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(OF an effective dute is listed, the date must be specific and cannot be more than five business days prier to or 90 davs after
the date of filing.)

Mote: Hihe date inserted in Whis block does not meet the applicable sttuory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Swate s records,

ARTICLE ¥1: Gther provisions, il any.

blg__'l'lnlllll ¢ of a member or an .luthorl d repie untatnm of a member,
This dovument is exeeuted in uccordance wah auhon(ﬁl){()"(b (1) (b). Flurida Statutes.
I am aware that any+false information submilted in a docurent to the Department of State

cunstitutes i third dl.gu. felony as pron 1dL(gi forins.817.155 F.S.
Lt A/

Typed or prmud name of:.zg_/m

3125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 31.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



